 Haalth, THE DIVISICN OF HEALTH OF MISSOURI _ 58 _____ O 28242 o

& Welfare STAN DARD CERTIH(A'E Ol" DEATH STATE FILE NUMBER
 Poblic 20 S0 y 3 2 é é
h Service r” Fr ﬂl “"‘ 1 q 1q§Bg|:tmt|on Disnrict No. .47  oiemeeeevePrimary Registration District No. No Mt 2 L - oo Registra’'s No. 79 0. O
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased hved If institurion: Residence byfore
S. 100 a. COUNTY Marion o STATE  @f ggouri b COUNTY arion“d“‘"'}’"
- 1-57 5. CITY (If outside corporats limits, give TOWNSHIP only) | tnside Limits c. CITY . L ‘+ Inside Limits
Or Yes ] No [ OR o ‘f- Yes(xX No[]
TOWN Hennibal = TOWN Hapnibal g ' °
c. FgL’I:.I !:A[P:\I‘E) F?F {1 NOT in hosdirellqive AR BLTAC U cngibocé stay in 1b d. STD%%ET;S (If autside, give location) Reside on Farm
H A Al E d
INSSTITUTION Becky Thatcher Nurding Home Z1l7 Cypress Yes [] Mo [X
3. MAME OF DECEASED First Middle Laost 4, DATE Month Doy Year
{Typa or print) or
| ROBERT L. BERRY DEATH A st 7 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE {In yeors JFUNDER ) YEAR| IF UNDER 24 HRS.
O MARRIEDN VER MARR!EDD 4 la .I'ﬂ,’lldﬂ)‘; Months | Day, Heurs Min,
Male White wooweo[ ]/ oworceo[]| November 19,1878 "3 g | 18
100. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ev r| if r-'uad) INDLETRY /
Yonductor (Re B.&.G.R.R, Not knewn Jsa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Not known Not known Flizabeth Berry
5 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
Yes, no, or wn)j (Il yeu, give ates of
‘ g Ul yes, give yg gy gotes of servics) Joseph W.Canote Hannibal Missouri
18, CAUSE OF DEATH (Enter only one couse per tine for {a), (b}, and {c}.) INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Pneumonia Terminal . 1 day

which gaove rise o
sbove cause (a),
stoting the under-

.

Conditions, it any, } DUE TOQ (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Docter, coraner, etc. must use only standard nomencloture in item 18. Mo symptoms will be listed.

g lylng cause last, DUE TO {c)
- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTEING TO DEATH but not related to the terminal disease condition given in PART | {a} 19. WAS AUTOPSY
H] = . SM PERFORMED?
< = Arteriosclerotic vascular disease, severs A YESE] NO X} nd |
2 =
- £ | 200. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of i‘!_!n: 18.}
= w .
i =
] S[ 20c. TIMEOF  Hour  Month, Doy, Y ear
2 g INJURY  o.m.
'.;. X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY le.g., inor abouthome, | 206 CITY, TOWN, OR LOCATION COUNTY |~ STATE
= WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.}
] WORK AT WORK
E 21. | attended the decoosed from 8‘6'.? 5? . to and last mwt alive on 8_6-58
. Death occurred a1 . 11 20 A M. m en the du'e stoted gbove; end to the best of my knowledge, from the couses stated.
E 220, Sl RE (Degnu or title} 22b. DRESS 22¢c. QATE SIGNED
o
2 : a_,.m 4119, O | farirmint, Ao 8-8p58
73a. BURIAL, CREMATION, c. WAME OF CEMETERY OR CREMATORY 23d. Loe"norl {Ciry, town, or county) [State)
REWVH?«:',) ‘
| q ‘7 Crem /9419 58 Oak Grove Cresmatory St.Louis Missourl

0 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL R 25 REGISTRAR'YHGRATURE
W.Crawford Smith Hannibal Hi ssourl i .. 3y 7 é fé : é
{Licensad Embolmet’s Stotement on Reverse Sida)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ....ovveiennnnenn. rvnrerans] e aaaaas eeteueeresenseeaeerennsisenbnrasenann

.. Student Embalmer No. ...................

working under my personal supervision.

Student .coveeevinieriniieinranas e reeseesrerererennannaereraenn Signed .......
Signature of Student Embalmer

- - % « = Licensed Embalmer No

- ’ P. O. Address Hannibal. Wi sseurl

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,.
If this body is not embalmed, fact should be so stated above.

- -




